AN obese girl of the age of 11 years was brought to my office with symptoms of failing vision. She is an offspring of consanguinity with no other characteristic history. On examination, the right cornea had a nebula near the lower quadrant, said to be due to an attack of small-pox. The pupils of both eyes were rather eccentrically situated and very active, disclosing on dilatation two areas, one clear and the other whitish. The iris was very tremulous in both eyes. The chambers were quite deep and of equal depth throughout. Tension c Maclean's tonometer was 70 mm. in the right and 60 mm. in the left eye. Vision: R.E. = 0 and vision in the L.E. = 6/24 c + 10,0 D. sph.
Just as I was finishing the examination, a doctor friend entered and I asked him to have a look at the interesting case. He quickly remarked that the'lens in one eye was in the anterior chamber and to my surprise I did find in one eye the lens had wandered into the anterior chamber, now looking very much like an airbubble-rather a flat air bubble, with a sparkling edge,' absolutely immobile, fixed in front of the pupillary area. This phenomenon lasted' only for a few seconds, the lens wandering back to its first position of dislocation. Nevertheless, I once succeeded in dislocating it in one eye into-the anterior chamber by keeping the head in the prone position for a long time, but failed to continue to keep it there for any appreciable length of time, even by throwing the head forward for a long time and by trying to render the pupil contracted by eserine, subsequent to its dislocation anteriorly. I saw the phenomenon occurring in both eyes on independent occasions. This has been observed by the mother on several occasions only during the last seven months, though she says that for weeks it sometimes does not occur. The patient is conscious of the event by the probable changed character of the vision. The unfortunate part of the whole case is this evanescent 
